24 Kempster-Keay-Turner: Discussion on Dental Sepsis way pyorrhcea was simulated. Wholesale extraction in such a case would be obviously unfair to the patient. For many years he was radiologist to a well-known orthopaedic hospital, in which there were many cases of arthritis, some complicated with intestinal troubles. In all these cases he radiographed the teeth-bearing area, and in most of the patients he found pyorrhcea absent. The trouble was frequently due to peri-apical sepsis, the treatment of which led to very satisfactory results, for in 70 per cent. of the cases the arthritis was either cured or much relieved. Sir William Willcox had suggested that all cases of peri-apical infection should be spoken of as cases of peri-apical bone necrosis-a term he (Dr. Kempster) did not altogether like; in many cases with peri-apical lesions there was no evidence of bone necrosis. Neither did he agree with Sir William that septic absorption took place from all peri-apical lesions. For instance, in the case of peri-apical cyst, the dense line of demarcation often observed suggested that a barrier had been erected against septic absorption, and that idea was borne out in practice.
Mr. COLIN KEAY pointed out that a very small area of infection sometimes kept up systemic mischief for a long time. Recently a patient came to him who had been treated for gastric ulcer for a year on and off. A radiogram showed a small abscess at the apex of a lateral tooth. He removed the tooth and curetted out the abscess thoroughly. In a month, without anything further being done, the patient was well. There had been no outward sign of the abscess.
Mr. J. G. TURNER said those who, like himself, had preached for twenty years and more the importance of dental sepsis, would find, in Sir William Willcox's paper, a welcome confirmation of their views.
But there must necessarily be points of divergence, and some of these he would touch upon. He thought peri-apical infection was not more than half the danger. There was an equal danger from the more superficial infection-, which meant the presence of putrid food and germs among the teeth, before any pocketing took place, and actual ulceration on the toothward side of the gum flap. The danger was as great as that from peri-apical disease. The following was the history of a case in point: A patient, aged 38, had been suffering, since her 21st year. from violent migraine, on the average once a fortnight; in her worst attacks her temperature rose to 103°F. She came to him at the end of very careful medical and surgical attention in hospital for six weeks. When she came from hospital she was seen by a dentist, who told her she had pyorrhoea, and must have her teeth out, but before agreeing the patient was 'advised to see the speaker. He found she had foul pyorrhea, but no peri-apical lesions. He took out four teeth, molars, for drainage, excised two or three small gum flaps, scaled and cleaned her teeth, and taught her how to clean the teeth herself.
She had been free from migraine ever since, and she said life was now worth living.
In practice he thought the more dangerous condition was the superficial one, which was liable to be overlooked. The danger began in early life, in childhood, and that was the second point on which he joined issue with Sir William Willcox, for he saw no reference in the opening address to dental sepsis in childhood. There were certain conditions in childhood, such as myopia at school age, which he believed to be mainly due to dental sepsis. Dental sepsis in childhood might sow the seed of diseases of later life.
